rapidly improved. When I showed him here before the Clinical Section ' about six months later, there was no longer any limitation of movement in his knees, which looked perfectly normal, and he could walk miles. His hands still showed the typical deformity, but he could use them for all ordinary purposes.
If the treatment of rheumatoid arthritis by rest and eradication of foci of infection in the early acute stages were universally carried out, and the late cases, in which there is really no longer any active disease, were all' vigorously treated by a combination of orthopedics and psychotherapy, the disease would soon cease to be a reproach to the medical profession and the most common of all causes of permanent total incapacity.
Dr. T. S. P. STRANGEWAYS (Cambridge) demonstrated pathological specimens to show that there were at least six types of arthritis at present included under the name "rheumatoid arthritis." In order to avoid new names he had provisionally classified these types as follows:
(1) capsular, (2) dry, (3) adhesive, (4) rarefying, (5) villous, (6) infective. In the Capsular type the joint changes were practically confined to the capsule of the affected joint. The synovial membrane was not much altered. The capsule itself showed some degree of thickening and fibrosis. The articular cartilage, as a rule, appeared normal, but in the later stages of the disease it might show atrophy over areas of pressure. The bones of the articulation were normal. This type might be found in both sexes, but was more common in the female sex. The patient complained of loss of strength and a feeling of slackness. The joints were swollen, and on movement were stiff and painful, and often there was a leather-like creaking. Apparent recovery, or great improvement in the symptoms, might take place within a few months of the onset, but a relapse nearly always followed within a longer or shorter period. Although complete recovery might occur, the patient, as a rule, gradually became more and more helpless and crippled.
In the joints of the Dry type the characteristic change was the absorption of the synovial fluid which in the later stage of the disease was completely absent. The capsule became atrophied, fibrous, and tightly contracted, gripping the bones of the articulation firmly, and thus causing the articular surfaces to to lie in close contact with each other. The synovial membrane was dry and had the appearance of parchment. The cartilage was atrophied from pressure. The bones of the articulation were not altered. This type was seen more commonly in the female sex, and in its early stages it was sometimes diagnosed as chronic rheumatism or fibrositis. There was no swelling of the joints, but as the disease progressed movement became more and more difficult and eventually impossible, and this often led to a mistaken diagnosis of " bony ankylosis." In spite of the close contact, true adhesions between the joint surfaces did not take place, but if the joint was opened the articular surfaces would be found stuck together, so that some force was required to separate them.
The Adhesive type began with inflammatory changes in the synovial membrane and capsule. These changes were associated with the formation of a vascular granulation tissue which spread over the cartilage and became adherent to it, thus causing vascularization of the perichondrium and of the deeper layers of the cartilage. This was followed by the erosion and replacement of the cartilage by a vascular inflammatory connective tissue which later invaded parts of the calcified cartilage and the bone underlying it. As this inflammatory process spread, vascular adhesions were formed in the joints between adjacent articular surfaces. This acute condition of the joint might persist for months or years, but eventually tended to subside. The inflamed capsule and synovial membrane, together with the newly formed connective tissue and adhesions, gradually became less vascular and eventually were replaced by firm fibrous scar tissue in which development of new bone might occur, leading to bony ankylosis. This type appeared to be confined to the female sex. The patients were thin and wasted, and several joints were usually attacked. They complained of intense pain on movement, but apart from the joint conditions were not in bad health. After several years the disease usually became quiescent, but the patient remained permanently crippled owing to the joint changes.
In the Atrophic type the bones in the affected joint were greatly rarefied, and eventually the cancellous tissue was practically replaced by pure fat, so that the bone cut readily with a knife. Accumulation of fat was also present in the muscles and other tissues of the limb, which in extreme cases became so friable and fatty that on forcible extension they broke like a carrot. The capsule, synovial membrane, and articular cartilage were atrophied. In the smaller joints atrophy of the bones might be extreme, especially in the joints of the hands when they had been used, in spite of the joint changes. The carpi were fused together, and after maceration had a lace-work appearance resembling that of white coral. In the early stages inflammatory changes took place in the capsule, and as these subsided bony ankylosis of the larger joints often occurred. In the late stages of the disease the atrophy of the limbs, especially of the hands, was a marked feature, This type appeared to be confined to the female sex, and the patients were usually well nourished and cheerful. There might be a history of exposure, such as sleeping in a damp bed or sitting in a cold train when wet through.
The Villous type was seen in both male and female patients, who complained of the joints feeling weak and somewhat painful on movement. There was considerable swelling of the affected joints, which felt soft and full of fluid. Although some increase of synovial fluid might be present the swelling was chiefly due to the presence of a number of larger or smaller pedunculated villi, which might be so numerous that the whole of the synovial membrane was covered with them. On opening the joint these villi appeared as soft, velvety, pinkish outgrowths, and in some cases, especially where the pedicle was long, they were deeply congested. It was in this type that " joint mice " or melonseed bodies were found lying in the joint cavity. 1Ls a rule only the larger joints were involved and the condition seemed to be due to formation of warty growths of vascular polypi on the synovial membrane. The cartilage was not much altered, but might show signs of atrophy. The bones of the articulation were normal.
The Infective type included a group of cases which were usually diagnosed as rheumatoid arthritis, but in which the arthritis was due to some definite micro-organism. A careful inquiry into the history, and a study of the cases, would occasionally make it possible to determine the type of micro-organism to which the arthritis was due, but more often it was impossible to arrive at a definite diagnosis. Examples of this type were those obscure forms of chronic arthritis due to the gonococcus, pneumococcus, or various types of dysenteric bacilli, and most observers would include streptococci and staphylococci; but he was doubtful if these two, latter organisms were so common a cause of chronic arthritis as was usually thought. Clinically the condition might resemble the adhesive type, but a careful inquiry into the history of on'set and progress of the disease, together with a study of the clinical symptoms, usually made it possible to give a provisional diagnosis of infection. This type would, of course, drop out of the above classification when methods of diagnosis improved.
Dr. J. A. GLOVER (Ministry of Health) said that as he had been working at the records of the recent Ministry of Health preliminary inquiry into the incidence of rheumatic diseases amongst the insured, he proposed to demonstrate a few estimates on the aetiological side of the two diseases under discussion that evening, which might be of interest. To prevent any misunderstanding he explained that the inquiry was not one into rheumatoid or osteo-arthritis specially, but had arisen in the following way. In 1921 by direction of the chief medical officer a committee of the medical staff of the Ministry had been formed, with Sir George Buchanan as chairman, to look into the huge amount of mortality ascribed to " rheumatism" known to exist amongst the insured and to see if, and in what direction, the Ministry could help with regard to investigation already in progress or contemplated. After a review of previous work it had been thought that as a preliminary inquiry it would be useful to estimate the respective incidence of the various forms of so-called "rheumatic" diseases in relation to the age and sex, occupation and environment of insured persons and the relative economic importance of these several diseases by their production of sick absence. The committee had been highly fortunate in being able to enlist as a team of voluntary observers a number of insurance practitioners in various parts of the country, and so to keep a large sample population under observation throughout the year 1922. Fifty practitioners had fulfilled for the whole year the arduous task of recording every case of rheumatic disease occurring in an insured person in their practices on a uniform plan. The amount and quality of the work done by some of these observers was marvellous, and the high general average of the work done and the keenness displayed remarkable. By their unselfish and public spirited labours, these gentlemen had rendered it possible to keep a sample population of 90,000 insured persons under review for a year, a population which, though it was less than one-hundredth (r g) of the whole, was yet large enough and varied enough to form a reasonable sample of the 13,500,000 insured persons in England and Wales.
The experiment was an interesting one, being the first team inquiry on these lines, and the inquiry had one great advantage over previous collective inquiries (such as that of the British Medical Association in 1888 into rheumatic fever) in that the population at risk was pretty accurately known.
It had also been decided as a separate inquiry to ask the regional medical officers of the Ministry to record on the same uniform plan every case of rheumatic disease referred to them during the same year 1922.
To secure uniformity of method in recording-a matter of peculiar difficulty-the committee, after careful consideration had adopted a simple classification of the various diseases under nine headings (two of which were rheumatoid arthritis and osteo-arthritis respectively), a record card, and a memorandum of instructions, of which instructions the most important was the list of exclusions, i.e., those forms of arthritis the origin of which was undoubted, for example, gonorrhceal arthritis. The nine categories of the
